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Mion.  They  are  ready  for  use  direct  from  the  can,  thus  obviating  the  nauseating  effects  of  soup.  L»> 
Talids  will  find  them  especially  refreshing  taken  very  cold. 

Concentrated  Beef  Tea. — This  ai-licle  contains  all  of  the  soluble  ingredients  of  the  finest 
beef.  Hy  dusso'ving  a  teaspoontui  in  a  teacup  of  boiling  water  and  adding  salt  to  suit  taste  the  finetf 
soup  can  be  made,  and  is  free  from  the  unpleasant  burnt  flavor  so  generally  found  in  similar  prepara- 
tions, and  has  the  advantage  of  keeping  any  length  of  time  exposed  to  the  air.  For  tale  by  aU  -tlitttft 
drmg^sts.  Prepared  only  bv  the 
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animals. " 

Prepared    from   the  Germ    of   the  Wheat   and    the    Brain 

of    the    Ox,  forming     Oleo-Nitrogenous    Hypophos- 

phites  and  Protagon,  as  they  exist   in   the 

human    brain    and    nerves. 

This  prcp:irationhasnowl)C'C!ul)crorc  the  i)rolos.sion  lon^^  ciioujih  to  be  known 
and  appreciated.  Over  100,000  bottlc.*;«hiivc  been  disposed  of  by  order  of  pliysi- 
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The  Trommer  Extract  of  Malt  Company  guarantee  to 
the  Medical  Profession  the  excellent  quality  and  absolute 
reliability  of  their  Extract  of  Malt,  and  all  its  combina- 
tions.   ^ 

Extract  of  Malt, 

wilh  Cod  Liver  Oil.  > 

FIRST  PKOPOSED  BY  DR.  F.  H.  DAVIS.  OF  CHICAGO.  '^  "''T^ 

(See  Transactions  of  American  Medical  Association,  for  1876,  page  176.)  "■      ^ 

Is   presented  to  the  medical  profession  as  an  etKcieiit,  palatable    ^j^-' 
and  very  staV)le    coinbiiiatioii,    consisting    of    equal    parts    of    the         "•'■^ 

Extract  of  Canada  Barley  Malt  and  the  best  quality  of 
genuine  Norwegian  Cod  Liver  Oil.  Many  patients  take 
this  preparation   who  cannot  lake  the  oil   in  any  other  form.  '■ 

It  may  l>e  enij)l()yed  in  all  cases  where  Cod  J^iver  Oil  is  appro- 
priate, but  is  peculiarly  adapted  to  those  complicated  with  dis- 
ordered digestion. 

Extract  of  Malt, 

WITH 

Cod  Liver  Oil  and  Phosphorus. 

Consists  of  equal  parts  of  Extract  of  Malt  and  pure  fresh  Nor- 
wegian Cod  Liver  Oil,  Phosphorus  being  added  in  the  proportion 
of  J -100  grain  to  the  dose,  and  so  combined  as  to  be  perfectly 
protected  from  oxidation.  The  Trommer  Extract  of  Malt 
Company  prepare  this  combination  agreeably  to  the  suggestion 
of  Dr.  Wilson  Fox.  It  is  specially  adapted  to  cases  of  phthisis, 
bronchitis,  pernicious  anaemia  and  diseases  of  the  nervous  system. 

Extract  of  Malt, 

WITH 

Cod  Liver  Oil  and  Iodide  of  Iron 

added  in  projiortion  of  one  grain  to  the  dose.  'I'liis  combination 
is  intended  to  meet  those  cases  where  the  j)hysician  desires  to  add 
a  more  energetic  alterative  and  restorative  to  the  treatment  with 
Cod  Liver  Oil  and  Extract  of  Malt.  The  manufacturers  have 
received  numerous  letters  from  prominent  physicians  referring  to 
it  in  high  praise. 
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/Q^       /Uark,  25   per  cent;   Hypophosphite  of  Lime 
'     ^'5  grains;    Hypophosphite  of  Soda,   5   grains,  to 
each  fluid  ounce. 
This  emulsion  contains   nearly  niieen  per  cent   more 
oil  than  any  other  offered  to  the  profession,  and  such  is 
.  w   the  care  t.^ken  in  its   manufacture,  that  itivill  not  decom- 

(^.^    /  pose,  or  be  precip.t.ued  by  standing,  as  is  so  often  the  case 
2^    /  It  is  also  elegantly  flavored.  an<\  will  be  found  to  agree  with 

C^/    X  the  most  delicaie  stomach.      In  ordering,  please  specify      nress     ^ 
J    /  Smuts.  01.  morrh.  cum  Pruni  Virs^."     Pler'^e  infonn  your  dnig- 
gist  that  this  preparation  can  be  lounii  at  mc  wiioic^..--  r.c;..:—   c 
John  F.  Henrv.  Ciirran  &  Co.,  and  Fraser  &  Lee.        IS-  PjTMOnn 
attention  y:iv<>  »   («»  Co:n|>oiin«lin5r  Prescriptions. 'u* 
i>pci.:-l  ..u-.-iiujii  p.t.u  lu  Oidcis  from  the  Country- 
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Institute,  in  1877. 


Boraled  Cotton    !    Borated  Cotton 

(2.5  p.r  cent,  fn-o  acid  in  .oluliou. )  !      ''^^  per  cent,  free^add  and  5  per  cent,  alum 

For  Dressing  WoUHDS  &  Ulcers.  \    For  Tampons  in  Treatment 

iof  Calarrli    of  Uterus   and 

"It   is   a    vfi-y    clean    dressing.  ""<•    V^nlna 
wound.s  seem  to  do  ^v^■ll  under  it."" —    vayiiia.  _ 

J.  L.  LlTTT-E,  M.I).,  i'rof.  Snrir.  Univ.         "Its  tl]erai)eiitic  value   is  quite   de- 
Vermout. i  cidcd." — JNV t  Ri-nudieti. 

is  the  iieatei^t,  l»est,  and  m(»st  ecoiioinical  dressiuLT  for  use,  as  above 
indicated. 
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EDITORIAL. 


FRACTURE  OF  THE  FEMUR. 


Prof.  Hamilton's  recent  lectures  on  Fractures  of  the  Femur,  de- 
livereci  at  Bellevue  Hospital,  have  been  extensively  copied,  and  have 
brought  to  the  front  in  defence  of  their  own  peculiar  views  a  number 
of  contestants.  There  is  not,  however,  that  degree  of  harmony  in 
their  doctrines  and  practice  which  is  required  to  give  them  force. 
Each  writer  finds  some  fault  with  all  other  methods  but  his  own.  The 
reader  may  conclude,  therefore,  that  the  questions  at  issue  are  to  be 
determined  rather  by  the  relative  standing,  general  reputation  and 
experience  of  the  several  writers,  than  by  their  simple  assertions  of 
the  greater  excellence  of  their  peculiar  methods. 

In  the  St.  Louis  Medical  and  Surgical  Journal  iox  March,  1878,  there 


170  THK    HOSIMTAI.    GAZETTE    AM) 

appears  an  article  entitled  "  Review  on  the  Treatment  of  Fracture  of 
the  Femur,"  by  Edward  Borck,  M.D.,  which  is  supplementary  to  an 
article  from  the  same  writer  published  in  the  January  number  of  the 
same  journal,  and  describing  his  mode  of  treatment.  The  two  papers 
are  characterized  especially  by  their  misquotations  of  other  writers 
and  by  a  certain  flippancy  of  style. 

In  the  January  number  Dr.  Borck  says  ^quoting  as  he  subsequently 
explains  from  the  Journal  of  Materia  Medica  for  November,  1877), 
that  Dr.  Hamilton  declares  "  there  will  always  be  some  shortening  in 
these  fractures."  Dr.  Hamilton  has  never  said  anything  of  the  kind, 
as  every  intelligent  medical  man  knows  who  has  read  his  writings  or 
listened  to  his  teachings.  Dr.  Borck  in  the  second  paper  refers  to 
Dr.  Hamilton's  "Cieneral  Treatise  on  Surgery,"  and  to  his  well-known 
"Treatise  on  Fractures  and  Disloc:ations,"  as  if  he  had  them  before 
him  when  he  wrote.  Why  did  he  not  refer  to  these  books  for  Dr.  H.'s 
opinions  rather  than  to  the  Journal  of  Materia  Medica. 

Jn  the  second  paper  Dr.  Hamilton  is  (pioted  three  times,  the  marks 
of  quotation  being  employed  in  each  instance.  The  language  did 
not  convey  the  impression  that  we  were  reading  from  Dr.  H.,  and  a 
reference  to  the  lecture  from  which  these  quotations  were  made 
{Medical  Record,  January,  187S  showed  that  in  neither  was  the  quo- 
tation correct  or  nearly  correct.  We  had  supjjosed  that  every  gentle- 
man understood  that  in  making  a  quotation  from  an  author,  and 
especially  when  the  marks  (jf  (| notation  are  enqjloyed,  the  writer  is 
bound  to  use  the  words  and  punctuation  of  the  author.  Dr.  Borck 
seems  to  think  differently,  and  therefore  e.xposes  those  whose  opinions 
he  handles  to  the  risk  of  being  so  soiled  before  they  are  shown  to  the 
public  that  no  one  would  recognize  them,  and  the  author  himself 
would  refuse  to  claim  them. 

Outside  of  the  marks  of  cpiotation  occurs  the  following  passage  : 
''Then  he"  (Dr.  Hamilton  ^  "passes,  in  review  different  modes  of 
applying  splints,  and  is  particularly  disgusted  with  the  double  inclined 
plane,  charging  it  with  shortening  and  with  other  faults.  In  this 
category  he  includes  the  lateral  and  coaptative  splints.  The  Doctor 
tried  these  machines  often  in  his  early  days,  and  never  had  obtained 
a  good  result,  except  by  mere  accident.  He  seems  to  be  exceedingly 
unfortunate  in  the  treatment  of  fractured  femurs,  with  the  inclined 
plane  and  other  apparatuses,  while  other  surgeons,  it  seems,  were  very 
fortunate  with  these  methods,  ;ind  obtained  what  was  called  very  good 
results." 

The  term  "disgust"  used  by  Dr.  Horck  to  indicate  Dr.  Hamilton's 
opinion  of  double  inc  lined  planes,  is  original  with  Dr.  B.  Dr.  Hamil- 
ton's real  opinion  will  be  l)etter  understood  by  reading  the  lecture 
referred  to  or  by  consulting  his  writings  elsewhere. 

If  the  phrase,  "  in  this  category  he  includes  the  lateral  and  coapta- 
tive splints  "  means  anything,  it  must  mean  that  Dr.  Hamilton  is  dis- 
gusted also  with  coaptation  and  lateral  splints.  While  the  fact  is, 
that  in  the  lecture  (juoted  from,  and  in  all  his  published  writings  he 
has  constantly  urged  the  value  of  lateral  or  coaptation  splints. 
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The  last  clause  of  the  paragraph  now  quoted  from  Dr.  Jiorck,  con- 
tains a  flippant  slur,  which  cannot  be  passed  unnoticed,  not  so  much 
because  of  its  utterance  by  Dr.  Borck,  as  because  it  is  the  repetition 
of  an  insinuation  to  which  Dr.  Hamilton's  truthful  representation  of 
what  has  been  accomplished  by  him  in  the  treatment  of  fractures  has 
subjected  him  to  from  others. 

Whenever,  of  late,  an  American  surgeon  or  mechanic  patents  a 
splint,  and  occasionally  Avhen  the  advocate  of  a  particular  mode  of 
treating  fractures  has  not  patented  his  opinions,  it  has  been  found 
convenient,  first,  to  state  that  Dr.  Hamilton  never  makes  a  limb  as 
long  as  it  was  before,  or  that  he  is  "  exceedingly  unfortunate  in  the 
treatment  of  fractured  femur;"  and  secondly,  to  affirm  that  the  appa- 
rel now  presented  does  make  perfect  limbs,  neither  of  which  state- 
ments are  true.  Thus  a  certain  Dr.  Parke,  of  Bloomington,  111.,  whose 
useless  splint  is,  we  belive,  patented,  says: — "Prof.  Hamilton  says 
there  is  no  splint  yet  devised  that  will  prevent  shortening  of  a  frac- 
tured femur.  I  claim  it  is  impossible  for  the  limb  to  shorten  while 
in  this  splint y — \Dr.  Parke  s  Circular,  p.  2.) 

At  the  25th  annual  meeting  of  the  American  Medical  Association, 
held  at  Detroit,  June  2d,  1874,  in  the  discussion  which  ensued  upon 
Dr.  Lewis  A.  Sayre's  report  on  the  subject  of  fractures.  Dr.  Sayre 
said,  "that  he  knew  his  measurements  were  correct;  that  Dr.  Frank  H. 
Hamilton  had  made  the  measurements,  and  that  he  was  a  man  who 
was  so  violently  opposed  to  the  theory  that,  in  his  published  writings, 
he  had  denied  the  possibility  of  any  oblique  fracture  being  cured 
without  shortening.  For  this  reason  he  (Dr.  Sayre)  had  asked  him  to 
measure  the  patients.  He  (Dr.  Hamilton)  said  if  seven  successive 
cases  would  be  presented  he  would  agree  to  give  up  his  opposition  to 
the  theory.  He  found  the  cases  and  surrendered." — Detroit  Review 
of  Medicine  and  Pharmacy,  July,  1874,/.  360. 

Dr.  Hamilton  was  not  present,  and  although  the  statement  was  gen- 
erally discredited,  no  one  was  authorized  to  make  a  formal  denial. 
However,  in  the  succeeding  number  (Aug.,  1874)  of  the  same  journal 
will  be  found  a  statement  from  Dr.  H.,  in  which  he  says  that  Dr.  S. 
has  "fallen  into  a  slight  error;"  and  that  ho  does  "not  think  he  has 
seen  two  "  treated  by  Dr.  S.  and  not  shortened.  Dr.  Sayre  has  never 
publicly  made  any  correction  of  his  statement.  We  are  informed  by 
Dr.  Hamilton  that  there  was  not  the  slightest  foundation  for  Dr. 
Sayre's  statement,  and  that  although  he  had  seen  one  case  in  his  wards, 
show-n  to  him  by  the  house  surgeon,  united  without  shortening,  he 
had  never  seen  any  other  case,  nor  did  any  such  conversation,  or  ad- 
mission ever  take  place.  There  was  not  a  word  of  truth  in  the  whole 
matter.  As  against  this  one  case.  Dr.  Hamilton  has  published  a  num- 
ber of  cases  occurring  in  both  children  and  adults,  treated  by  him 
and  united  without  shortening  (see  5th  Ed.  Fractures  and  Disloca- 
tions, J).  434),  and  he  jjubli.shcd  at  the  same  time  a  table,  showing  the 
comparative  results  of  the  plaster-of-Paris,  and  the  American  mode  of 
extension  adopted  by  him.self;  the  results  being  greatly  in  favor  of 
the  latter. 

This  determination    to  misrepresent  what   surgeons  have  hitherto 
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claimed  that  they  were  able  to  do,  has  been  occasionally  shown  in  a 
more  general  assault  or  insinuation,  at  the  last  meeting  of  the 
American  Medical  Association,  held  at  Chicago,  June,  1877.  In  the 
surgical  section,  on  the  first  day  of  the  meeting,  two  consecutive 
resolutions  were  passed,  one  of  which  was  intended  as  a  substitute 
for  the  other,  both  being  to  the  effect,  that  shortening  after  fracture 
of  the  long  bones  was  the  rule  rather  than'  the  exception.  The 
subject  was  never  referred  to  again  either  in  the  section  or  in  the 
meeting  of  the  society  as  a  body.  In  the  published  proceedings  of  the 
society  contained  in  the  Medical  Record,  June  23^,  1877,  appears  the 
following  paragraph:  "Dr.  Lewis  A.  Sayre,  of  New  York,  rose  to  a 
question  of  privilege,  and  entered  his  protest  against  the  resolution 
adopted  by  the  section  on  Tuesday,  to  the  effect  that  shortening 
followed  fracture,  in  spite  of  any  method  of  treatment  now  in  use.  It 
was  a  confession  that  the  profession  could  not  treat  a  fracture,  and  he 
protested  against  any  such  declaration."  This  report  was  copied 
into  some  other  journals  from  the  Record. 

The  fact  is,  that  no  such  protest  was  ever  presented  to  the  society 
by  Dr.  Sayre  at  the  time  stated  or  at  any  other  time.  It  was  found 
originally  in  one  of  the  Chicago  papers,  and  thence  found  its  way  into 
the  Medical  Record;  and  was  undoubtedly  written  by  Dr.  Sayre,  as 
he  has  never  denied  its  authorship.  How  it  reached  the  daily  paper 
is  not  explained,  nor  is  it  material  to  know.  The  point  of  interest  in 
this  connection  is,  that  the  protest  conveys  to  the  public,  2,%  well  as  to 
those  of  the  profession  of  medicine  who  were  not  present,  the  idea 
that  the  members  of  the  American  Medical  Association  admitted  and 
claimed  publicly  that  they  could  in  no  case  make  broken  bones  unite 
without  shortening,  and  that  they  were  by  their  own  admission  incom- 
petent to  treat  a  fracture. 

This  was  said  to  a  daily  newspaper,  and  the  public  was  told  that 
Dr.  Sayre  had  dared  to  say  it  to  the  500  surgeons  then  assembled, 
including  Drs.  Gross,  Hodgen,  Smith,  Hamilton,  and  many  others, 
none  of  whom  believed  that  perfect  union  could  always  be  obtained. 
No  one  rose  to  reply — and  for  the  reason  that  the  protest  was  never 
offered,  or  read,  or  named.  Dr.  Sayre  spoke  upon  other  matters,  but 
not  one  word  upon  this  subject.  We  cannot  feel  surprised  that  a 
writer  in  the  St.  Louis  Medical  and  Surgical  Journal  for  Nov.,  1877, 
should  have  said:  "The  American  Medical  Association  most  justly 
rebuked  Dr.  Sayre,  and  he  should  have  been  thankful  that  the  rebuke 
was  couched  in  such  mild  terms,  but,  instead,  he  offered  an  insult  to 
the  Association  and  to  every  surgeon  in  the  land." 

It  will  be  observed  that  those  gentlemen  who  always  make  perfect 
limbs,  (namely  Drs.  Parke,  Borck  and  Sayre)  do  not  use  the  same  ap- 
parel. Dr.  Sayre,  a  few  years  ago,  used  only  the  double  or  triple  in- 
clined plane,  and  claimed  then,  as  now,  that  he  always  made  the  thighs 
of  the  same  length.  He  now  accomplishes  the  same  result  with 
plaster-of-Paris  in  the  straight  position.  Dr.  Parke  uses  a  straight  me- 
tallic splint  and  screw  for  extension,  and  gets  perfect  limbs.  Dr. 
Borck  puts  the  thigh  in  a  flexed  position  and  gets  perfect  limbs.  The 
fact  is    that    among   the  few, — and    they   can    be  counted  upon  the 
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fingers, — who  claim  to  always  make  perfect  limbs,  almost  no  two  are 
agreed  upon  the  same  plan;  but  their  methods  are  the  most  opposite 
and  irreconcilable.  They  only  agree  in  a  habitual  misrepresentation 
of  the  opinions  of  others,  and  in  absurd  claims  as  to  what  they  them- 
selves can  do. 

Dr.  Borck  gives  a  qualified  approval  of  Dr.  N.  R.  Smith's  and  Dr. 
John  T.  Hodgen's  suspension  s])lint,  neither  of  whom  we  venture  to 
affirm,  would  have  approved  of  the  much  less  sensible  apparatus  of 
Dr.  Borck.  Dr.  Hodgens'  apparel  is  excellent,  and  needs  no  endorse- 
ment from  us  or  any  one  else;  but  when  he  presents  his  arguments 
and  facts  to  prove  its  excellence,  he  never  claims  to  make  always,  or 
even  generally,  perfect  limbs,  nor  does  he  misrepresent  the  opinions 
and  practice  of  others. 

The  Louisville  Medical  Nnvs  of  March  16,  1878,  makes  Dr.  Ham- 
ilton's lectures,  already  referred  to,  the  text  of  some  editorial  remarks 
and  criticism.  The  writer  prefers  plaster-of- Paris  in  fractures  of  the 
thigh  to  all  other  modes  of  dressing;  but  he  says  in  reply  to  the  ques- 
tion put  by  himself,  whether,  under  the  plaster  treatment,  the  thighs 
have  shortened,  "  Probably  they  have,  as  a  rule,  a  half  inch  or  so." 
This  is  not  what  Dr.  Say  re  would  claim  from  the  same  plan  of  treat- 
ment, nor  what  Drs.  Borck  or  Parke  would  claim  from  very  different 
plans.  The  writer  intimates  that  probably  Dr.  Hamilton  does  not 
know  how  to  use  the  plaster;  but  is  it  not  proper  to  suggest;  also,  that 
inasmuch  as  the  writer  does  not  get  as  good  results  as  Dr.  Sayre  does 
with  the  same  apparel,  that  he  also  needs  instruction  ? 

The  writer  adds,  "  Prof.  Hamilton  says  his  colleagues  have  pretty 
well  abandoned  the  plaster  dressings.  He  may  think  so,  but  one 
must  go  away  from  home  to  learn  the  news.  Does  not  Prof.  Van 
Buren  still  believe  in  it;  is  it  possible  that  Dr.  Sayre  has  weakened  in 
his  faith  concerning  it,  or  is  its  stout  defender,  Dr.  St.  John,  ready  to 
retract  what  he  has  said  about  it.  We  imagine  Prof.  Hamilton  has 
been  misinformed."  Dr.  Hamilton  is  quite  as  liable  to  be  misinformed 
as  Drs.  Cowling  or  Yandell,  but  he  seldom  repeats  a  statement  made 
to  him  until  it  has  been  verified.  In  this  particular  case,  however, 
Dr.  Hamilton's  opportunities  of  knowing  the  facts  were  such  that  he 
must  have  made  the  statement  deliberately,  knowing  it  to  be  true  or 
false.  Dr.  St.  John  was  never  a  visiting  surgeon  at  Bellevue 
Hospital,  but  he  was  a  very  able  and  efficient  house  surgeon  when 
completing  his  medical  education.  Dr.  Sayre  has  not  had  a  general 
surgical  service  in  two  years — only  an  orthopedic  service,  and  Dr. 
Van  Buren* has  not  had  a  service  of  any  kind  at  Bellevue  in  many 
years,  ])rol>ably  15  or  20. 

Dr.  Hamilton  will,  we  are  informed,  soon  give  a  full  statement  of  the 
fractures  of  the  thigh  treated  in  that  hospital  during  the  year  ending 
Jan.  1,  1878,  from  which  it  will  appear  that  of  38  cases  in  the  four 
surgical  divisions,  only  one  was  treated  wholly  by  plaster-of-Paris. 

Dr.  Louis  Bauer  also  contributes  a  \>':x\\tx  m  \\\t  St.  Louis  Clinical 
Record  for  March,  1878,  upon  the  "  Treatment  of  Fractures  of  the 
Shaft  of  the  F'emur,"  which,  like  the  two  preceeding,  is  devoted  to  a 
review  of  Dr.  Hamilton's  late  clinical  lectures.     Dr.  Bauer  commences 
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by  declaring  that  he  has  abandoned  his  original  plan,  "  the  wire 
breeches,"  having  adopted  of  late  the  following  conclusion,  "on 
these  and  other  grounds  we  are  therefore  compelled  to  reject  the 
theory  of  muscular  contraction  as  one  of  the  causes  of  shortening  in 
otherwise  properly  managed  fractures,  and  with  the  theory  vanishes 
the  remedial  panacea  of  extension."  l^r.  Bauer  now  uses  a  "metallic 
fracture  box  "  made  of  sheet  iron  and  fitted  to- the  limb.  The  limb 
being  placed  in  a  flexed  position,  extension  is  never  employed. 

Dr.  Bauer  says  he  has  used  this  in  a  number  of  cases  and  has  "had 
good  success.  "Precisely  what  he  would  consider  good  success  he  does 
not  inform  us.  He  does  not  say  that  this  method  always  makes  per- 
fect limbs,  but  leaves  it  rather  to  be  inferred,  since  he  says  nothing  to 
the  contrary.  Dr.  Hamilton  always  states  explicitly  what  he  means 
by  good  success,  why  should  not  other  gentlemen  who  differ  from 
him  as  to  the  best  mode  of  practice  be  equally  explicit  ?  Is  it  fair  to 
science  or  to  the  gentleman  who  has  so  long  stood  as  a  bulwark  be- 
tween unjust  prosecutions  and  his  professional  brethren,  to  make  any 
concealment  of  his  results,  or,  indeed,  to  omit  in  a  single  instance  to 
state  tHfe'fn  fairly  ? 

Dr.  Bauer  takes  exception  to  the  extension  in  Dr.  Hodgen's  appa- 
ratus.^ He  thinks  also  that  Dr.  Hodgen's  apparatus  exposes  to  the 
danger  of  a  false  joint,  owing  to  its  great  mobility.  Finally,  he  quotes 
Dr.  Gross,  Erichsen,  the  late  Dr.  Nathan  R.  Smith,  and  Dr.  Hodgen 
as  "staunch  advocates  of  the  treatment  on  the  double-inclined  plane." 
If  he  will  again  look  at  the  works  of  Drs.  Gross  and  Erichsen  he  will 
see  that  he  is  mistaken  as  to  their  views.  The  authority  of  these 
names,  he  adds,  "  should  have  been  a  sufficient  inducement  to  Prof. 
H.  to  try  its  merits,  to  which  his  connection,  as  a  surgeon,  with  one  of, 
if  not  the  largest,  hospital  of  the  American  continent  gives  him  special 
opportunities  for  doing.  We  feel  the  more  disappointed  at  the 
obvious  disregard  of  a  self-suggesting  duty,  since  Prof.  H.  and  his 
treatise  on  Fractures  have  rapidly  acquired  an  expert  authority  with 
the  profession  of  his  country — admitted  as  such  in  courts  of  justice. 
Since  Prof.  H.  has  entirely  disregarded  the  question  of  comparative 
value  of  the  two  methods,  we  may  be  permitted  to  discuss  it  with  a 
view  of  eliciting  the  interest  of  the  profession.  The  reason  why  the 
double-inclined  plane  has  not  been  more  generally  used  by  surgeons 
is  chiefly  owing  to  the  mechanical  imperfections  of  most  apparatus 
thus  far  known  and  employed." 

We  will  again  ask  Dr.  Bauer,  who  has  had  some  experience  of  the 
unfairness  of  certain  of  his  contemporaries  in  their  discussion  of  his 
own  contributions  to  surgical  science,  and  who  is  too  much  of  a  gentle- 
man to  intend  a  misrepresentation,  to  read  what  Dr.  Hamilton  has 
written  on  the  "  comparative  "  value  of  the  flexed  and  the  straight 
position,  and  as  to  the  experience  he  has  had  with  both,  referring  him 
especially  to  his  report  on  "  Deformities  after  Fractures  "  made  to  the 
American  Medical  Association  in  1857,  and  to  the  several  editions  of 
his  "Treatise  on  Fractures  and  Dislocations." 

Dr.  Hamilton's  views  of  the  best  treatment  have  been  changed  or 
modified  from  time  to  time,  and  in  every  successive  edition   he   has 
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carefully  stated  these  modifications,  so  that  one  who  has  read  the  first 
edition  will  scarcely  find  a  form  of  apparatus  approved  by  him  to-day 
or  illustrated  in  the  last  or  5th  edition,  or  the  German  edition,  which 
was  recommended  in  the  first,  and  in  most  cases  the  apparatus  has 
been  simplified,  and  brought  more  within  the  reach  of  the  general 
practitioner.  He  still  adheres  to  the  straight  position  as  that  to  be 
preferred  in  most  cases;  and  he  still  prefers,  genera/Zy,  not  to  use 
plaster-of-Paris  in  fractures  of  the  thigh.  In  these  respects  his  opin- 
ions have  never  changed. 

If  we  have  been  led  into  a  more  prolonged  review  of  the  reviewers 
than  was  our  intention,  it  was  not  because  we  desired  to  vindicate  the 
views  and  practice  of  any  one  gentleman,  but  because  it  seemed  nec- 
essary in  the  interest  of  good  morals  and  good  manners.  The  mat- 
ters of  which  we  complain  are  not  private  grievances,  but  public,  and 
we[_have,  for  that  reason  alone,  given  a  public  rebuke. 

LECTURES. 
CLINICAL  LECTURE. 

Delivered  at  the  College  of  Physicians  and  Surgeons,  N.  V., 

BV 

FRANCIS  DELAFIELD,  M.D., 
Adjunct  Professor  of  Pathology  and  Practical  Medicine. 


(Reported  for  the  Hospital  G.^zettk.) 


I.    Chronic    Bright's  Disease  with    Atheromatous   Arteries. 
II.  Thoracic  x\neurism.     III.  Mercurial  Tremors. 


chronic  bright  s  disease  with  atheromatous  arteries. 

The  patient  who  now  presents  himself  gives  the  following  history: 
In  1876,  while  at  work  at  his  business,  that  of  a  galvanic  battery 
maker,  he  was  seized  with  an  attack  of  loss  of  consciousness  and 
paralysis.  It  was  in  summer  time,  and  he  had  been  working  hard, 
and  had  been  drinking  a  large  quantity  of  water.  He  felt  exhausted 
and  thought  that  he  had  suffered  from  a  sunstroke.  For  two  or  three 
days  he  suffered  considerably  from  vomiting  and  purging.  At  this 
time  he  also  felt  that  he  had  great  loss  of  power  on  the  left  side  of 
the  body.  He  went  to  the  hospital  and  remained  there  about  two 
months,  when  he  was  sufficiently  recovered,  and  went  to  work  in 
Philadelphia.  While  there,  about  three  months  ago,  he  had  another 
attack  of  a  similar  nature,  falling  down  while  at  work.  Besides  the 
loss  of  power,  he  had  some  trouble  with  his  speech,  being  able  to 
express  himself  only  with  some  difficulty.  His  power  of  speech, 
however,  he  regained  in  about  a  month  or  two  and  now  does  not  feel 
this  faculty  so  much  impaired. 

The  history  that  he  gives  us  is  one  of  hemiplegia,  and  the  question 
would  be  whether  it  depends  on  apoplexy  or  on  the  occlusion  of  one 
of  the  cerebral  arteries.  The  case  does  not  properly  belong  to  this 
clinic,  but  rather  to  that  of  nervous  diseases,  so  we  will  not  discuss 
this  point  but  turn  our  attention  to  other  features  in  the  case. 


iy6  THE    HOSPITAL    GAZETTE    AND 

Examining  the  radial  artery  we  find  it  to  be  tortuous  and 
atheromatous.  The  heart  sounds  are  normal,  except  a  slight  rough- 
ening in  the  first  sound.  The  urine  has  been  found  to  contain 
albumen. 

The  history  that  we  have  elicited  is  not  quite  definite  enough  for 
us  to  determine  whether  the  trouble  is  due  to  cerebral  apoplexy  or  to 
an  occlusion  of  one  of  the  arteries,  but  the  practical  point,  as  far  as 
we  are  concerned,  is  the  condition  of  the  kidneys. 

The  state  of  this  man's  kidneys  is  the  condition  from  which 
he  suffers  the  greatest  danger.  It  is  very  important  in  all  those  cases 
in  which  we  have  a  history  of  sudden  loss  of  consciousness  followed 
by  hemiplegia,  and  where,  in  connection  with  it,  we  find  the  arteries 
calcareous  and  tortuous,  to  examine  closely  into  the  condition  of  the 
renal  organs.  We  may  be  almost  certain  in  such  cases  that  the 
patient  has  chronic  Bright's  disease.  In  almost  all  cases,  without 
exception,  where  this  combination  of  atheromatous  arteries  and 
hemiplegia  exists,  you  will  find  chronic  Bright's  disease. 

In  these  cases  you  may  or  may  not  find  albumen  in  the  urine. 
The  patient  may  go  for  months  and  months  without  the  appearance 
of  any  albumen,  and  yet  the  chronic  Bright's  disease  is  progressing, 
and  he  runs  all  the  dangers  that  arise  from  the  disease.  The 
absence  of  the  albumen  from  the  urine,  then,  even  for  a  considerable 
period  does  not  prove  that  Bright's  disease  does  not  exist.  The 
form  of  the  disease  usually  present  in  these  cases  is  that  known  as  the 
small  or  atrophied  kidney.  It  is  probably  that  condition  that  exists 
in  the  patient  who  now  engages  our  attention. 

The  chief  danger  that  these  patients  run  is  from  the  cerebral 
symptoms  that  are  apt  to  appear  in  the  course  of  chronic  Bright's 
disease.  He,  at  any  time,  may  become  drowsy  and  stupid  and  go 
into  a  coma,  or  may  have  convulsions.  He  may  die  in  such  an 
attack,  or  may  emerge  from  this  condition  and  go  on  again  in  a  fair 
state  of  health. 

This  condition  of  the  kidneys  furnishes  us  the  only  indication  for 
treatment.  His  paralysis  is  gradually  getting  better,  and  his  speech 
is  coming  back,  but  the  chronic  kidney  disease  is  still  going  on 
and  may  continue  to  get  worse.  He  is  now  taking  Turkish  baths 
and  wears  flannel  next  to  his  skin,  which  will  prove  beneficial. 

There  is  a  certain  advantage  in  keeping  these  patients  on  small 
doses  of  the  bichloride  of  mercury.  The  old  theory  as  regards  the 
action  of  this  remedy  in  such  cases  is,  that  the  medicine  has  a 
tendency  to  cause  the  absorption  of  the  new  tissue  produced  in  the 
kidney  by  inflammation.  As  for  myself,  I  do  not  know  of  any 
grounds  for  such  a  belief.  After  once  the  kidney  tissue  is  affected  in 
such  a  manner  we  cannot  bring  it  back  to  its  original  condition. 
Nevertheless,  no  matter  what  the  theory  of  its  action  may  be,  the 
remedy  seems  to  me  in  practice  to  do  a  great  deal  of  good.  We 
need  give  but  very  small  doses,  as  little  as  1-50  of  a  grain  will  be 
large  enough.  We  do  not  wish  to  get  the  constitutional  effects  of 
the  drug.  This  dose  will  be  large  enough  where  the  treatment  is  to 
be  continued  for  a  length  of  time,  but  if  I  do  not  wish  the  patient 
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to  take  it  for  a  long  period  I  give  it  in  larger  dose,  from  1-20  up  to 
1-16  of  a  grain.  To  this  man,  I  should  recommend  the  treatment  by 
bichloride  of  mercury. 

THORACIC    ANEURIS.^. 

This  man  has  been  to  the  clinic  twice  before,  and  the  first  time  I 
made  the  diagnosis  of  an  intra-thoracic  tumor,  probably  an  aneurism. 
I  placed  him  on  the  iodide  of  potassium,  and  on  his  coming  back  two 
weeks  afterward,  I  found  so  much  improvement  that  I  was  in  doubt 
as  regards  the  diagnosis.  Still  another  period  of  two  weeks  has 
elapsed,  and  we  will  now  see  the  condition  he  is  in  at  the  present 
time. 

At  his  first  visit  the  symptoms  were  pretty  plain.  There  was  pain  in 
the  thoracic  region  and  well  marked  dullness  both  in  front  and  be- 
hind. He  informs  us  that  the  pain  has  not  recurred  since  he  has 
been  under  treatment.  You  will  observe  that  the  swelling  of  the  veins 
on  the  exterior  of  the  thorax  has  continued  and  is  perhaps  more 
marked  now  than  it  was  at  that  time.  The  same  condition  is  now 
beginning  to  be  apparent  on  the  left  side,  whereas,  when  he  first  came 
under  our  notice,  it  existed  only  on  the  right. 

There  was  a  difference  in  the  percussion  note  on  the  two  sides  and 
we  will  now  compare  them.  You  will  observe  that  as  I  percuss  you 
distinguish  dullness  on  the  right  side  immediately  under  the  clavicle. 
On  the  second  rib  it  is  also  duller  on  the  right  side,  but  the  tone 
given  to  the  percussion  note  by  the  bone  makes  the  dullness  less 
distinct.  In  the  second  intercostal  space  it  is  duller,  and  likewise 
over  the  third  rib.  There  is,  then,  obscure  dullness  over  this  area 
of  the  chest  on  the  right  side,  extending  to  the  sternum. 

On  the  back,  there  is  well  marked  dullness  on  the  right  side  between 
the  scapula  and  vertebral  column. 

This  brings  the  physical  signs  back  to  what  they  were  four  weeks 
ago.  Two  weeks  ago  they  had  partly  disappeared,  but  to-day  they 
are  again  well  marked.  Our  original  opinion,  then,  is  probably 
correct  and  the  man  has  an  aneurism  which  varies  somewhat  in  size, 
being  sometimes  larger  and  sometimes  smaller.  It  is  probably  an 
aneurism  of  the  thoracic  aorta  extending  across  the  vertebral  column 
to  the  other  side  of  the  chest. 

These  thoracic  aneurisms  are  often  remarkable  for  the  absence  of 
symptoms  due  to  pressure.  The  lungs  are  situated  on  either  side  of 
the  aneurismal  tumor,  and  the  heart  lies  in  front  of  it,  thus  entirely 
covering  it.  They  may  often  reach  a  considerable  size,  but  being 
thus  covered  by  the  thoracic  organs,  may  give  rise  to  no  marked 
symptoms  and  escape  the  acutest  observation. 

Only  last  week  I  saw  a  case  of  this  kind.  In  making  the  autopsy 
I  discovered  an  aneurism  of  the  thoracic  aorta  as  large  as  my  two 
fists,  and  yet  during  life  it  gave  no  signs  or  symptoms  beyond 
bronchitis. 

In  this  man,  I  should  think,  that  the  aneurism  was  situated  over  the 
vertebral  column. 

In  these  cases  I  usually  employ  the  iodide  of  potassium,  as  in  many 
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cases  it  gives  the  patient  great  relief,  and  in  some  it  is  of  absolute 
benefit  in  reducing  the  aneurism  itself. 

MERCURIAT,      TREMORS. 

This  patient  comes  to  us  suffering  from  a  trembling  of  the  muscles 
of  the  limbs.  For  the  last  ten  or  twelve  years  he  has  been  engaged 
in  the  work  of  silvering  the  backs  of  looking-glasses.  Ever  since  he 
has  been  employed  at  this  labor,  for  at  least  four  months  out  of  the 
twelve  he  has  suffered  more  or  less  from  the  same  symptoms.  The 
symptoms  would  come  on  after  working  for  a  time,  and  he  would 
then  be  obliged  to  quit  work.  After  being  idle,  he  would  regain  his 
health  and  then  proceed  with  his  occupation,  until  a  fresh  attack 
compelled  him  to  desist.  Previous  to  the  present  attack  he  has  had 
no  symptom*  but  the  tremulousness,  but  now  complains  also  of  pains 
in  his  head  and  sensations  as  of  something  going  round  and  round. 
He  has  no  pain  anywhere  else.  His  appetite  is  very  poor.  He  says 
he  has  very  little  strength  left.  There  is,  indeed,  considerable 
uncertainty  in  his  muscular  action,  but  as  you  see,  when  I  endeavor  to 
hqld  his  leg  out  straight,  and  tell  him  to  bend  it,  it  takes  him  a  little 
time  to  cause  the  muscles  to  contract,  but  when  they  contract  they 
do  so  still  with  considerable  force. 

With  this  history  the  diagnosis  is  plain  enough,  and  you  have  no 
hesitation  in  concluding  that  the  patient  is  suffering  from  metallic 
poisoning,  and  the  particular  metal  is  mercury,  as  you  well  know  that 
an  amalgam  of  that  metal  is  used  for  silvering  the  backs  of  looking- 
glasses. 

The  man  has  been  working  in  mercury  for  a  considerable  length  of 
time,  and  from  the  very  first  he  was  affected  by  it.  He  was  able 
to  work  for  some  months,  and  then  becoming  affected  he  took  rest 
and  got  rid  of  the  poison.  Lately,  however,  he  is  apparently  getting 
worse. 

His  present  condition  is  characteristic  of  a  moderate  case  of 
mercurial  poisoning.  This  tremulous  condition  of  the  muscles  is  a 
characteristic  symptom  of  this  disorder  and  in  worse  cases  there  is 
actual  loss  of  power,  and  finally  the  muscles  waste  away  and  atrophy 
until  they  are  extremely  reduced  in  size  and  strength. 

Some  patients  are  greatly  troubled  with  neuralgic  pains  in  various 
parts  of  the  body,  the  trunk,  the  limbs,  and  indeed  almost  anywhere. 
The  cerebral  symptoms  may  be  much  more  marked  than  they  are  in 
this  patient,  though,  as  you  have  heard,  he  complains  of  some  trouble 
in  his  head. 

On  inspection  of  the  gums  you  observe  that  he  has  the  character- 
istic blue  line  along  the  margin.  Patients  are  more  apt  to  have  this 
blue  line  in  lead  poisoning,  but  in  poisoning  by  many  of  the  metals 
besides  lead,  you  are  apt  to  have  it  more  or  less  marked. 

The  treatment  of  cases  of  this  kind  is  much  the  same  as  is  the 
treatment  of  lead  poisoning.  Indeed,  they  may  be  treated  with 
advantage  in  the  same  way,  though  the  poisons  are  of  a  different 
chemical  nature. 

The   first   essential    thing   in    the   successful  management  of  these 
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cases  is  to  stop  any  further  absorption  of  the  poison.  This  is  the 
most  important  requisite,  but  it  is,  perhaps,  the  most  difficult  of  all 
to  carry  out.  These  men  earn  their  living  by  working  in  these 
poisons  and  it  is  extremely  difficult  or  impossible  for  them  to  do  other 
kinds  of  work. 

The  drug  most  certain  to  be  of  benefit  in  eliminating  the  poison  is 
dilute  sulphuric  acid,  which  may  be  given  in  twenty  drop  doses,  three, 
four,  or  five  times  a  day.  In  lead  poisoning,  iodide  of  potassium  is 
useful,  but  the  best  treatment  here  is  by  sulphuric  acid.  Other  acids, 
both  mineral  and  vegetable  are  likewise  advantageous.  This  patient 
has  been  taking  acetic  acid,  and  no  doubt  he  has  derived  benefit 
therefrom. 

In  addition  to  this,  the  patient  will  be  much  benefitted  by  the 
systematic  use  of  electricity.  Especially,  is  this  treatment  beneficial 
to  those  patients  who  not  only  have  tremors  in  the  muscles,  but 
actual  loss  of  power  with  atrophy.  It  is  surprising  sometimes  to  see 
how  much  benefit  some  patients  will  derive  from  such  a  course  of 
treatment.  Sometimes  patients  will  come  to  you  who  have  suffered 
for  a  long  period  of  time  with  tremors  and  paralysis  of  the  muscles. 
Their  muscles  may  be  almost  completely  wasted  away,  and  yet  in  this 
deplorable  state  they  will  often  be  very  markedly  benefitted  and  perhaps 
entirely  cured  by  a  persistent  and  systematic  course  of  treatment  by 
electricity. 

This  man  is  very  quick  to  suffer  from  the  effects  of  the  poison,  but 
at  the  same  time  he  is  also  very  quick  to  recover  from  them.  I  see 
no  reason  whatever  why  he  should  not  get  entirely  well  and  remain 
well.  If  we  could  get  him  to  leave  off  his  occupation  entirely  he 
might  not  need  any  medicine  at  all.  At  any  rate,  if  he  could  stop 
working  in  the  mercury  for  a  couple  of  years  it  would  tend  greatly  to 
prolong  his  life. 


ORIGINAL    ARTICLES. 


PREGNANCY     AND     DIABETES     INSIPIDUS. 


BY 

H.  H.  KANE,  M.D. 


Mrs.  B.  Aet.  32,  Ireland — ^Lirried — Housework — has  always 
been  a  healthy  woman.  No  venereal.  I  was  engaged  to  at- 
tend her  in  her  ninth  confinement  about  Aug.  ist.  Five  weeks 
before  I  saw  her  she  began  to  suffer  with  oedema  of  the  feet 
and  legs  to  such  an  extent  that  her  shoes  and  stockings  could  not 
be  worn.  This  lasted  about  three  weeks,  when  suddenly  without 
the  use  of  any  medicines,  she  began  to  pass  large  quantities  of  urine, 
and  suffered  greatly  from  thirst.  To  use  her  own  words  she  "  drank 
and  passed  every  day  a  bucket  full  of  water."  The  oedema  of  the 
legs  and  feet  now  rapidly  and  entirely  disappeared.  She  began  to 
lose  her  appetite,  which  had  previously  been  very  good;  had  frontal 
headache;  saw  specks  and  flashes  of  light  before  the  eyes,  and  was^ 
for  the  first  time,  troubled  with  morning   nausea.     She  was   greatly 
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constipated,  going  a  week  at  a  time  without  any  movement  of  the 
bowels.  Aug.  8th, — Still  suffering  from  distressing  thirst,  and  pas- 
ses large  quantities  of  urine.  Is  troubled  with  a  form  of  inconti- 
nence, the  urine  dribbling  from  her  as  she  sits  or  moves  about  the 
room.  No  oedema.  Some  headache.  The  urine  was  as  follows: — 
Sp.gr.  1. 004  Color — Of  water. 

Reaction.     Alkaline,  Odor — None. 

Ami.  24  /^/-'.y— Pail  full  (?).  &^.— Whitish. 

Microscopical  Examination  : 
Few    Crystals    of    the     ammonio-7nagnesian    phosphate.       Vaginal 
€pithcliu?n  (a  little),  Epithelial  debris  (considerable),  Vibrioties  (quan- 
tity). 

Chemical  Exafnination  : 
Albumen  (slight  trace). 

Thought  best  to  defer  treatment  until  after  delivery. 
Aug.  nth. — Child  born   after  an  easy  labor.     Diabetes  continues. 
Aug.    13th — Milk   made   its   appearance   in    great    quantity,    and 
the  diabetes  and  thirst  entirely  disappeared. 
Aug.  14th. — Woman  doing  well. 
Oct.  17th. — No  return  of  diabetes. 


HOSPITAL    RECORDS. 


COLORED  HOME  HOSPITAL.  NEW  YORK. 


Reported  by  F.  HUBER,  M.D.,  House  Surgeon. 
MALARIAL    NEURALGIA,  ETC. — SERVICE  OF  DR.  WHITALL. 

Jacob  H., — negro, — aet.  25.     W.  I., — single, — laborer. 

Admitted  Nov.  5,  1877. 

Family  history  good.  Drinks  gin  and  beer,  but  not  to  excess. 
Habits  irregular.     Denies  venereal. 

With  the  exception  of  tertian  intermittent  fever,  which  he  had 
some  ten  years  ago  in  the  West  Indies,  he  has  always  enjoyed  fair 
health.  Up  to  within  ten  days  he  was  in  excellent  condition.  He 
then  began  to  complain  of  chilliness,  pain  in  back  and  head,  followed 
by  fever  and  pain  in  the  left  arm.  The  febrile  movement  and  pain 
in  arm  would  (he  says)  commence  at  12:30  P.  M  and  end  at  10:30 
P.  M.,  every  other  day,  while  on  the  intermediate  days  a  paroxysm 
would  occur  at  8  A.  M.,  and  last  until  12:30  P.  M.  This  continued 
for  a  week.  For  the  last  few  days  the  double  tertian  character  has 
not  manifested  itself. 

On  admission. — Pt.  is  found  to  be  well  nourished.  Complains  of 
pain  in  the  left  axilla,  and  along  the  left  arm.  There  is  numbness  of 
the  fingers  of  the  left  hand.  Examination  reveals  anaesthesia  of  the 
integument  on  the  inner  and  posterior  aspect  of  the  left  arm  and 
forearm  as  far  as  the  junction  of  the  middle  and  lower  third,  and  ten- 
derness at  the  point  near  the  inner  condyle,  where  the  ulnar  nerve  is 
most  superficial. 

The  distal  phalanges   of  the    fingers  of  the  left   hand   are  flexed, 
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while  the  proximal  are  extended.     There  is  anaethesia  of  these  parts.' 
He  cannot  feel  the  pricking  of  a  pin,  nor  can  he  pick  it  up  if  his  eyes 
be  closed.     The  parts  to  him  are  numb,  and  look  very  much  on  first 
sight  as  do  those  of  a  person  numbed  by  cold. 

Appetite    good.     Tongue   clean.     Bowels   constipated.     P.  70.   R. 

To 
•  99  • 

Urine,  amber;  acid;  1.015;  non-albuminous.  Heart  and  lungs 
healthy. 

NcnK  8,  1877. — Since  admission  a  record  of  temperature  has  been 
kept  in  order  to  detect  any  exacerbation;  but  none  having  occurred 
he  was  ordered  pulv.  Clark  daily.  (Quinise  Sulph.  gr.  15, — Pulv.  opii. 
gr.  j, — Pulv  capsici  gr.  vi.) 

A.  M.—Y.  80.  R.  20.  T.  99i°. 

F.  M.—Y.  80.  R.  20.  T.  100°. 

Not).  10,  1877. — Pain  in  arm  not  as  intense.  Sensation  returning 
to  fingers.  Numbness  gradually  disappearing  in  all  but  fourth  and 
fifth  fingers. 

Nov.  13,  1877. — Pains  much  less  severe  and  only  felt  near  the 
elbow.  Can  now  pick  up  pin  with  eyes  closed.  Numbness  in  little 
finger  still  marked.  Less  in  other  fingers.  Temp.  A.  M.,  normal; 
P.  M.,  not  above  100°  since  admission. 

NozK  19,  1877. — Numbness  has  nearly  disappeared.  Pain  only 
occasionally  present.  Anaesthesia  of  parts  supplied  by  nerve  of  Wris- 
burg,  still  present. 

Dec.  I,  1877. — No  numbness  of  fingers.  Mobility  of  same  regained. 
Area  of  anaesthesia  diminishing.     Ord.  liq.  potassse  arsenitis. 

Dec.  8,  1877. — Had  a  well-marked  paroxysm  of  intermittent  fever. 

Dec.  10,  1877. — Another  attack  to-day.  Ord.  pulv.  Clark,  to  be 
given  on  the  12th  inst. 

Feb.  14,  1878. — Since  last  note  patient  has  had  no  further  trouble. 
Is  perfectly  well. 

HEMORRHAGIC  DIATHESIS. SERVICE  DR.   WHITALL. 

Richard  G.  Loyd, — light  mulatto.  Born  in  C.  H.  Hosp.,  Nov.  8, 
1877. 

Mother  well  nourished  and  in  good  health.  Very  carefully  ex- 
amined, but  no  syphilitic  lesion  could  be  found.  Nothing  known  of 
the  father. 

Labor  progressed  satisfactorily.  No  more  blood  than  usual  lost 
during  the  third  stage.  Upon  cross-questioning  mother  stated  that  a 
sister  of  hers  would  bleed  a'greal  deal  when  cut,  but  no  further  evi- 
dence of  hereditary  tendency  to  haemorrhage  could  be   elicited. 

Child,  when  born,  weighed  10  lbs.,  and  was  apparently  in  good  con- 
dition. P.  140;  R.  40;  T.  98^°.  About  ten  hours  after  delivery  a 
slight  oozing  from  the  remains  of  the  umbilical  cord  occurred.  The 
blood  was  evidently  deficient  in  fibrin,  as  it  would  not  coagulate. 
Upon  the  application  of  tannic  acid  and  a  compress  the  bleeding 
ceased,  but  began  again  several  hours  later.     Dressing  renewed. 

The  next  morning  (Nov.  9),  as    the    bleeding   began  for  the  third 
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time,  a  piece  of  lint  saturated    with    Monsel's  solution    was  wrapped 
about  the  cord  and  the  haemorrhage  thus  effectually  controlled. 

An  examination  of  the  body  revealed  a  number  of  venous  extra- 
vasations in  the  subcutaneous  connective  tissue  of  the  left  side  of  the 
thorax  and  over  the  shoulder  joint.  The  child  is  very  anaemic,  Nurses 
well.  Functions  normal.  Has  neither  vomited  blood  nor  passed  any 
per  rectum.     Ordered 

Fl.  ext.  ergots,  m.  v.  )  ^       , 

T7  J-  1      <.  ••   r  every  two  hours. 

l^errum  dialysat.  m.  ij.  )  ' 

P.  140.  R.  80.  T.  99^°. 

Nov.  10,  1877. — Other  extravasations  have  occurred  on  the  back  and 
thighs.  A  microscopic  examination  of  the  blood  showed  the  red 
corpuscles  more  globular  than  usual.  The  cells  became  crenated  more 
rapidly  than  in  a  normal  specimen  and  "rouleaux"  did  not  appear. 

Nov.  II,  1877. — Several  other  subcutaneous  haemorrhages  have  oc- 
curred.    Child  still   anaemic;  otherwise  well.     Treatment  continued. 

Nov. IT,,  1877. — The  extravasations  which  appeared  first  are  growing 
paler,  and  are  apparently  undergoing  absorption.  Some  slight  psoriasis 
of  hands  and  feet. 

N0V.14,  iStj. — A  further  extravasation  on  inner  part  of  thigh.  The 
others  are  fading.  Slight  sprue.  Child  nurses  well,  and  its  bowels 
are  regular.     Stump  of  cord  not  yet  separated. 

Nov.  16,  1877. — No  further  developments.  Child  nurses  and  sleeps 
well,  and  seems  well  in  every  respect.  Cord  stump  attached  by  few 
shreds  was  cut  away.     No  haemorrhage. 

Dec.  6,  1877. — Since  last  note  child  has  been  doing  well.  Navel 
well  formed  and  natural.  To-day,  after  a  crying  spell,  the  child's 
mouth  was  filled  with  liquid  blood.  No  lesion  was  discoverable. 
Though  anaemic,  the  child  is  plump  and  in  good  spirits.  Ergot  dis- 
continued some  time  ago.     Iron  continued. 

yan.  4,  1878. — Slight  haemorrhage  from  mouth  this  A.  M. 

March  15,  1878. — Heard  from  a  few  days  ago.  No  trouble  sine* 
last  date.     Has  not  fallen  away,  but  is  apparently  perfectly  well. 
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PERISCOPE. 


COLLABORATORS. 


Dermatology  : 

Henry  G.  Piffard,  M.D. 

Diseases  of  the  Nervous  System  : 

Edward  C.  Seguin,  M.D. 

Diseases  0/  Women  and  Children  : 

Frank  P.  Foster,  M.D. 

General  Surgery  : 

Edward  J.  Bermingham,  M.D. 


Practical  Medicine  : 
E.  D.^RWiN  Hudson,  Jr.,  M.D. 


Gcnito-Urinary  Disease  and  Syphilis  : 
Robert  W.  Taylor,  M.D. 
Materia  Medica  and  TherapeiUics  : 
Frederick  A.  Lyons,  M.D. 
Ophthalmology  and  Otology  : 
Samuel  B.  St.  John,  M.D. 

Orthopedic  Surgery  : 
Newton  M.  Shaffer,  M.D. 


TOBACCO-AMBLYOPIA. 

Galezowski  {Ze  Mouvemenf  Medica/)  divides  amblyopia  into 
nicotinic,  alcoholic,  hysteric,  glycosuric,  and  albuminuric,  besides 
that  from  cerebral  tumors.  Of  these,  all  but  the  first  two  have 
corroborative  symptoms  aside  from  the  amblyopia.  Nicotinic 
amblyopia  is  not  well  known  and  has  been  stoutly  denied.  G. 
says,  he  has  no  doubt,  whatever,  of  its  existence.  In  1863,  Sichel 
said  before  the  French  academy,  that  every  one  who  smoked  more 
than  20  centigr.  of  tobacco  a  day  injured  his  sight.  Hutchinson,  in 
Hospital  Reports,  gives  23  cases.  The  nicotinic  and  alcoholic 
amblyopia  resemljle  each  other,  but  there  are  distinctions.  The 
binocular  amblyopia  of  tobacco  is  more  like  the  alcoholic  amblyopia 
than  is  the  ffwnocular  variety.  G.  places  much  reliance  on  the  state 
of  the  pupil,  which  in  the  alcoholic  amblyopia  is  largely  dilated,  but  in 
the  nicotinic,  strongly  contracted.  Late  experiments  on  animals  by  M. 
William,  show  that  the  action  of  nicotine  is  myopic  and  comparable  to 
that  of  eserine.  In  double  nicotinic  amblyopia,  the  sight  for  distance 
decreases  so  much  that  the  patient  believes  himself  growing  rapidly 
myopic.  This  remains  stationary  for  a  time  and  then  objects 
become  blurred,  sometimes  tinged  yellow.  The  eye  becomes 
injected,  and  though  the  vision  steadily  decreases,  the  visual  field 
remains  good.  The  sensibility  of  the  retina  is  so  exaggerated  that  if 
colors  be  shown  in  rapid  succession  he  fails  to  recognize  them. 
Headache,  vertigo,  hallucinations,  and  feebleness  of  memory  are 
generally  concomitants.  Special  feebleness  of  sight  at  night  is 
generally  marked  which  serves  to  distinguish  this  from  alcoholic 
amblyopia.  The  7nonociilar  amblyopia  from  tobacco  causes  an 
object  to  be  partly  covered  by  a  dark  spot  (scotoma),  just  as  in 
hemorrhage  of  the  macula,  but  the  ophthalmoscope  shows  no 
hemorrhage.  The  spot  enlarges  rapidly;  \}[\t.  visual  field  diminislui 
and  amaurosis  soon  sets  it.  Ophthalmoscopically,  there  is  at  first  a 
little  anemia  of  the  papilla,  then  spasm  of  the  retinal  arteries  followed 
by  atrophy  of  vessels  and  serous  infiltration  around  the  vessels.  As 
nicotine  is  found  in  the  smoke  of  tobacco,  those  who  inhale  deeply 
are  more  liable  to  suffer.  The  prognosis  is  good,  but  total  atrophy  of 
the  nerve  may  occur.     Total  abstinence — atropine,  if  myosis  exists, 
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and   pot.  bromide,  if    nervous    symptoms    arc  marked — are  the  chief 
factors  in  the  therapeusis.  S.    B.   St.   J. 


VERNEUIL     ON    THE     PATHOGENESIS     OF     GENU 

VALGUM. 


(London^  Md.  Record^  Jan.,  1878.) 

In  a  paper  recently  read  before  the  Societe  de  Chirurge,  in  Paris, 
the  author  rejects  the  theories  of  muscular  and  ligamentous  origin  of 
genu  valgum,  which,  he  states,  do  not  appear  to  be  well  founded. 
While  admitting  that  there  is  still  considerable  obscurity  about  the 
question,  he  adopts  the  osseous  theory,  basing  his  conclusions  upon 
personal  observation.  This  is  the  view  held  by  many  distinguished 
authors,  who  only  differ  in  assigning  the  deformity,  some  to  hyper- 
trophy of  the  internal  condyle,  others  to  atrophy  of  the  external. 

The  author  is  disposed  to  accept  the  doctrine  that  the  deformity  is 
caused  by  hyperthrophy  of  the  internal  condyle  of  the  femur,  as  put 
forward  by  Mr.  M.  Oilier  and  Tripie,  who  attribute  genu  valgum  to 
abnormal  activity  of  the  epiphysary  cartilage  of  the  lower  end  of  the 
femur.  These  authors,  experimenting  on  animals,  have  been  able  to  , 
provoke,  at  will,  hypertrophy  of  the  internal  condyle  by  exciting  the 
internal  half  of  the  epijjhysary  cartilage,  and  of  the  external  condyle 
by  irritating  the  external  half. 

Although  M.  Verneuil  has  not  had  the  opportunity  of  verifying 
clinically  M.  Ollier's  theory  regarding  the  two  halves  of  the  cartilage, 
he  has,  however,  been  able  to  observe  some  facts  which  confirm  in  a 
genuine  way  the  principle  upon  which  it  is  based. 

N.    M.    S. 


« 


A  BED  FRAME  FOR  PREVENTING  MOVEMENT  OF  THE 
BODY  DURING  THE  EMPLOYMENT  OF  WEIGHT 
EXTENSION  TO  THE  LOWER    EXTREMITY. 

BY 

F.  R.  FISHER, 
Surgeon  to  the  National  Orphopa;dic  Hospital. 
(The  Lancet,  Feb.  23,  1878.) 

In  the  employment  of  extension  to  the  lower  extremity  by  means  of  the 
weight,  cord  and  pulley,  the  effects  of  this  force  are  often  multiplied  by 
the  movements  of  the  patient,  especially  if  the  subject  under  treatment 
is  a  child.  By  shifting  the  body  to  eij:her  side  extension  is  no  longer 
made  in  the  straight  line;  by  the  patient  getting  down  in  bed  the 
weight  not  uncommonly  reposes  quietly  on  the  floor;  by  these  and 
such  like  movements  of  the  body  an  excellent  method  of  treatment  is 
much  reduced  in  efficacy.  To  counteract  these  evils  Mr.  Fisher  uses 
a  simple  and  inexpensive  appliance,  and  has  found  it  answer  very 
effectually  the  purpose  intended. 

The  bed  frame  consists  (a  drawing  accompanies  the  description  in 
the  Lancet),  of  two  flat  iron  bars,   bent   somewhat  in  the  shape  of  the 
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letter  U.  The  cross  piece,  corresponding  to  the  curved  portion,  is 
joined  to  the  lateral  uprights  by  thumb  screws,  which  allow  these  up- 
rights to  be  approximated  or  separated,  and  thus  to  fit  any  patient, 
large  or  small.  The  cross  bar  is  fastened  with  a  strap  to  the  head  of 
the  bed,  under  the  pillows,  and  the  lateral  uprights  have  axilliary 
pads  attached  to  them.  This  apparatus  being  fastened  to  the  bed, 
and  the  trunk  being  secured  by  the  axilliary  straps,  all  movements  of 
the  body  are  prevented,  and  the  restraint  thus  obtained  is  not  of  an  irk- 
some nature 

Mr.  Fisher  concludes  his  article  as  follows:  "  Besides  using  this 
machine  for  hip  joint  disease,  I  have  found  it  most  uj^eful  in  other 
cases  where  enforced  recumbency  is  necessary,  such  as  Foot's  disease 
of  the  spine;  for,  in  spite  of  the  enlightenment  recently  afforded  us  on 
the  treatment  of  this  affection,  I  still  adhere  to  the  recumbent  treat- 
ment in  the  early  stage."  N.  M.  S. 


CORRESPONDENCE. 


HOMCEOPATHY    VS.    TRUTH, 

BY 

THOMAS  HERBERT  ALLEN,  M.D. 
Visiting  Physician  to  the  Workhouse  and  Alms  House   Hospitals  and  Hospital  for  Incurables,  B.  I. 


Did  mortal  ever  behold  a  more  miserable  spectacle  than  that  pre- 
sented by  the  Homoeopathic  Medical  Society  of  this  country  at  its 
last  meeting,  March  ii,  1878,  when  the  question  propounded  was, 
"  Shall  we  continue  under  the  appellation  '  Homoeopathists,'  or,  in 
obedience  to  more  modern  teachings,  and  in  the  lurid  light  of  allo- 
pathic (so  termed)  scientific  advancement,  rm/st  we  renounce  the  de- 
lusive principle  of  our  fathers,  *  Similia  similibus  curantur  ? '  "  "  We 
must  obey  the  mandates  of  truth"  was  the  decision  by  a  vote  of  18  to 
17,  and  thus  descends  to  the  grave  the  last  relic  of  this  vicious  system 
of  practice. 

The  operation  marking  this  transaction  was  not  direct  and  noiseless, 
like  the  medicinal  effect  of  Hahnemannic  remedies;  it  was  discursive 
and  boisterous.  To  us,  sons  of  the  A/ma  Mater,  whose  kindly  spirit 
and  broad  views  have  commended  her  to  the  thinking  world,  this  re- 
cent meeting  of  the  homoeopathic  fraternity  has  not  passed  un- 
noticed. We  sympathize  alike  with  that  segment  of  it  which  is  sus- 
pended betwixt  Heaven  and  earth  withbut  a  platform  to  stand  upon; 
and  with  that  which  is  content  to  pursue  the  beaten  track  through 
whose  gloomy  labyrinth  the  valley  of  death  is  finally  reached.  It  is, 
indeed,  a  miserable  picture  to  see  men  in  this  19th  century  legally 
professing  to  be  doctors  so  impenetrable  to  the  light  of  science;  hap- 
pily this  aspect  applies  only  to  a  minority.  But  to  that  greater  por- 
tion whose  desire  it  is  to  cast  off  the  shackles  restricting  them  to  the 
narrow  rule,  "  similia,"  etc.,  we  extend  our  congratulations. 

We  are  not  surprised  either  at  the  moans  and  groans  of  those  more 
advanced  in  years,  nor  at  the  absence  of  logical  reason  which  charac- 
terized their  efforts  to  dissuade  the  enlightened;  for  men  who  accept 
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undemonstrable  affirmatives  as  facts,  do  not,  after  the  lapse  of  time, 
like  to  believe  that  their  practice  has  been  but  the  execution  of  a  lie. 
Such  a  dose  is,  indeed,  an  allopathic  emetic.  The  action  of  the  ma- 
jority challenges  our  admiration. 

No  subsequent  meeting,  held  after  reflection  has  revealed  the 
homoepathist's  illegal  position,  can  efface  this  record;  it  may  change 
the  letter  of  the  resolution,  but  it  cannot  alter  the  spirit  pervading  its 
ranks.  Now,  to  conclude,  of  what  interest  is  this  to  the  regular  pro- 
fession ?  None  whatever,  save  that  it  glories  in  truth's  vindication, 
and  in  the  benefits  which  must  thereby  accrue  suffering  humanity. 

March  ii,  '78,  147  AV.  2 2d  St. 


<  ■» ■  > 


ABOUT    BOOKS. 


Lessons  in  Laryngoscopy :  hiduding  Rhifioscopy,  etc.  By  Prosser 
James,  M.L).,  M.R.C.P.,  etc.  Second  edition,  illustrated  with  col- 
ored plates.     Lo?idon:  Bailliere,  Tifidall  &=  Cox.    1878. 

The  author  states  that  in  the  present  edition  of  this  work  he  has 
not  thought  it  necessary  to  revise  the  text,  so  that  it  stands  exactly 
the  same  as  in  the  first  issue.  The  colored  plates,  however,  at  the 
end  of  the  volume  have  been  retouched  and  new  ones  added,  and  this 
portion  is  a  very  valuable  feature  of  the  work. 

The  volume  claims  to  be  practical  in  character,  and,  as  the  title  in- 
dicates, is  a  series  of  lessons  in  the  use  of  the  laryngoscope  and  rhin- 
oscope.  A  careful  examination  sustains  the  claim,  and  the  work  is 
undoubtedly  a  valuable  aid  to  the  beginner  in  this  branch  of  study. 
The  author  has  succeeded  admirably  in  making  the  book  clear  and 
concise.  His  descriptions  of  instruments,  and  the  method  of  their 
use  are  eminently  full  and  thorough,  though  at  the  same  time  brief 
and  condensed. 

The  principles  involved  in  laryngoscopy  are  plainly  stated,  and  the 
explanations  are  noticeable  for  their  perspicuity.  In  this  connection 
we  may  point  out  particularly  his  remarks  in  regard  to  the  difference 
in  the  relative  position  of  the  parts  of  the  larynx  and  the  parts  of 
the  image  in  the  mirror.  This  is  a  point  that  it  is  sometimes  difficult 
for  the  learner  to  understand,  he  being  usually  under  the  impression 
that  the  image  is  inverted.  This  impression  is  very  nicely  corrected 
and  explained,  and  the  beginner  will  get  a  perfect  clear  and  precise 
conception  of  the  laws  of  reflection  involved,  by  simply  reading  over 
these  few  pages.  Other  portions  of  the  work  show  the  same  marks, 
of  simplicity  and  clearness. 

The  author  devotes  a  few  pages  to  the  history  of  the  subject,  and 
treats  it  quite  fairly.  He  claims  to  have  used  reflected  light  in  the 
treatment  of  diseases  of  the  throat  in  1856,  two  years  previous  to  the 
appearance  of  Czermak's  first  announcement  in  the  Wiener  Medis. 
Wochenschrift  in  1858.  His  case  did  not  appear,  however,  until  the- 
publication  of  his  book  on  "Sore  Throat"  in  1859.  He  likewise  ac- 
knowledges that  he  did  not  foresee  the  importance  of  his  discovery. 
The  author  remarks,  "  It  will  be  seen  in  the  sequel  that  I  put  forward 


ARCHIVES    OF    CLINICAL    SURGERY.  187 

no  claim  to  priority,  though  being,  at  that  time,  unaware  of  what  others 
had  accomplished,  I  may  feel  justified  in  accepting  the  credit  that  is 
usually  accorded  to  originialty.  Moreover,  though  anticipated  by- 
others  in  the  use  of  reflected  light  for  the  purpose  of  diagnosis,  it  is 
not  disputed  that  I  was  the  first  person  to  apply  topical  remedies  by 
aid  of  the  faucial  mirror." 

The  colored  plates  at  the  end  of  the  volume  are  excellent,  and  faith- 
ful portrayals  of  nature,  and  the  author  has  evidently  been  at  great 
pains  to  make  them  so. 

The  work  will  be  found  of  inestimable  value  to  students;  and  those 
who  are  farther  advanced  will  no  less  find  pleasure  and  profit  in  its 
careful  perusal. 


NEWS  ITEMS  AND  NOTES. 


I  Mortality  in  India,  Occasioned  by  Wild  Beasts.— In  1875,  20,805 
persons  were  slaughtered  in  India  by  wild  beasts;  and  in  1876, 
19,273  perished  from  the  same  cause.  During  the  same  two  years 
101,635  cattle  were  killed  by  tigers,  snakes  and  wild  beasts  generally. 
No  effort  is  made  to  stop  this  frightful  mortality  beyond  the  offer  of 
a  small  reward  for  killing  wild  animals.  The  Scientific  American 
suggests  that  if  British  ingenuity  cannot  suggest  a  feasible  project, 
that  an  adequate  reward  will  speedily  bring  forth  plans  from  this  side 
of  the  Atlantic  for  the  extermination  of  these  wild  beasts. 

Heating  a  City  by  Steam. — The  experiment  of  heating  Lockport, 
N.  Y.,  by  steam  has  proved,  it  is  claimed,  highly  successful.  Three 
miles  of  pipe  properly  covered  with  non-conducting  material  laid  un- 
der ground  through  some  of  the  principal  streets  radiate  from  a  cen- 
tral boiler  house,  and  fifty  different  dwellings  and  other  edifices,  m- 
cluding  one  large  public  school  building,  have  been  thoroughly 
warmed  all  winter.  Dwellings  more  than  a  mile  distant  from  the 
steam  generator  are  heated  as  readily  as  those  next  door.  Steam 
meters  are  provided,  so  that  each  consumer  pays  for  what  he  con- 
sumes. It  is  claimed  that  the  system  can  be  developed  so  as  to  fur- 
nish steam  at  fifty  pounds  pressure  transmitted  through  twenty  miles 
of  pipe. 

Remarkable  Endurance.— The  unprecedented  feat  of  walking  2,000 
miles  in  1,000  hours,  has  lately  been  accomplished  in  Dublin,  Ireland, 
by  VV.  H.  Smyth,  the  "American  Postman." 

A  Dosimeter.— Dr.  George  Colmer,  of  Springfield,  La.,  has  taken 
out  a  patent  on  an  instrument  which  he  calls  a  "  dosimeter,"  or  dose 
measure.     It  is  essentially  a  syringe  graduated  in  drops,  mixtures,  etc. 

Novel  Suit  for  Damages.— A  suit  for  damages  was  recently  brought 
by  a  father  against  the  hospital  authorities  in  Limerick,  Ireland,  for 
the  death  of  his  son,  who  whilst  under  treatment  in  the  fever  hospital, 
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got  out  of  bed,  and  falling  into  a  yard,  was  killed.  The  plaintiff 
alleged  that  it  was  the  duty  of  the  authorities  to  provide  sufficient  at- 
tendants for  looking  after  the  patients  admitted,  and  by  neglecting 
their  duty  they  were  responsible  for  his  death.  The  judge  held  that 
the  action  was  not  maintainable,  for  otherwise  an  action  would  be  at 
the  suit  of  every  pauper  for  every  real  or  fancied  grievance;  as  for  ex- 
ample for  having  been  supplied  with  insufficient  food,  or  even  for  de- 
fective sanitary  regulations. 

A  Leecll  Barometer. — The  following  is  a  simple  way  of  making  a 
"  leech  barometer."  Take  an  eighth  ounce  phial,  and  put  it  in  three  gills 
of  water  and  a  healthy  leech,  changing  the  water  in  summer  once  a 
week,  and  in  winter  once  a  fortnight.  If  the  weather  is  to  be  fine  the 
leech  lies  motionless  at  the  bottom  of  the  glass,  and  coiled  together  in 
a  spiral  form;  if  rain  may  be  expected,  it  will  creep  up  to  the  top  of 
its  lodgings,  and  remain  there  until  the  weather  is  settled;  if  we  are 
to  have  wind  it  will  move  through  its  habitation  with  amazing  swift- 
ness, and  seldom  goes  to  rest  until  a  high  wind  begins;  if  a  remark- 
able storm  of  thunder  and  rain  is  to  succeed,  the  leech  will  remain 
for  some  days  before  almost  continually  out  of  water,  and  show  great 
uneasiness  in  violent  throes  and  convulsive-like  movements.  In  frost, 
as  in  clear  summer-like  weather,  the  leech  lies  constantly  at  the  bot- 
tom; and  in  snow,  as  in  rainy  weather,  it  moves  to  the  very  mouth  of 
the  phial.  The  top  should  be  covered  with  a  piece  of  muslin. — Ed- 
win S.  Cloutman  in  Scietitific  American. 

Notice  to  Subscribers. — A  large  number  of  subscriptions  expired 
with  the  issue  for  March  15  th.  Subscribers  will  oblige  by  promptly 
remitting  amount  of  subscription  for  ensuing  year. 
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OFTNIONS    OW    THE    I»RB:SS: 

••  Althoogh  Dr.  Plffard  modestly  describes  his  work  as  '  an  Introdnctlon  to  the  more  elabormt* 
works  on  Dermatology,'  it  will  be  found  something  far  more.  It  is  brief  and  concise  In  the  extrem*, 
bnt  clearness  and  completeness  of  detail  in  stating  facts  are  never  sacrificed  to  space.  Dr.  Piffard's  U, 
perhaps,  the  best  handy-book  on  cutaneous  disease  in  our  langnage."— 7%<  Doctor,  Sep.,  1875. 

"  Every  affection  liable  to  be  met  with  is  well  described  ;  all  questions  relating  to  it  are  freely 
considered  ;  the  views  of  others  are  given,  criticized  and  accepted  when  deemed  proper  by  the  author. 
There  Is  evidence  throughout  the  work  of  much  study  of  the  writings  of  other  authors,  and  of  personal 
observation.  As  a  sample  of  American  medical  literature,  we  may  point  to  it  with  pride,  as  It  will  cer- 
tainly compare  favorably  with  the  works  which  we  now  consider  as  classics."— J/^dica/  Eecord. 

"Every  page  gives  evidence  of  a  desire  on  the  part  of  the  author  to  present  his  facts  in  the  fewest 
words,  yet  every  statement  is  clear  and  distinct.  •  •  •  The  volume  is  presented  as  an  introduction 
to  the  more  elaborate  works  upon  Dermatology  ;  but  the  practitioner  who  refers  to  it  will  obtain  mora 
eatisfaction  than  is  usually  received  from  an  examination  of  the  more  comprehensive  works."— 2^ 
Asneriean  Praciitiorur. 

"  This  is  an  excellent  text-book  for  students ;  and  while  the  author  modestly  claims  for  It  a  posi- 
tion as  an  introduction  to  the  more  elaborate  and  extensive  works  of  other  authors,  we  are  convinced 
that  most  practitioners  will  find  it  one  of  the  most  useful  books  they  can  place  In  their  libraries.  Th« 
author's  style  is  exceedingly  plain,  making  his  subject  easily  understood."— Cincinno/i  Laruxt  and 
Observer, 

"Indeed,  It  Is  evident  that  the  aim  of  the  author  has  been  to  simplify,  as  far  as  posclble;  and  w« 
think  that  his  chapters  will  go  far  towards  eradicating  the  idea  from  the  mind  of  the  beginner  that  tb* 
mastery  of  this  subject  is  difficult  and  tedious."— ^rc^ip«*  of  Clinical  Surgery. 

"The  volume  before  us  is  a  mar*-el  of  typographical  elegance;  its  photo-micrographs  and  wood-cuta 
are  specimens  of  the  finest  work  of  the  artist ;  its  text  is  admirably  concise,  perspicuous  and  practicaL 
The  latest  established  facts  in  the  histology  and  pathology  of  cuUneons  affections  are  bo  clearly  enum, 
erated,  that  the  student  cannot  fail  to  understand  them."— Jbttmo^  of  Nervous  and  Mental  Diteatet. 

"It is  issued  as  an  Elementary  Treatise,  yet  the  reader  will  find  a  very  clear  eiposiUon  of  every- 
thing that  is  necessary  to  a  full  understanding  of  all  the  subjects  of  which  it  treats,  creditable  to  oni 
medical  literature.  The  style  is  persplcaons,  and,  for  an  American  work,  is  remarkable  for  purilj  aod 
pxcdaion."— 7^  Sardtarian. 
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"It  is  a  valuable  addition  to  our  periodical  literature." — Canadian  Journal 
of  Medical  Science. 
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LECTURES. 

This  is  the  only  journal  that  furnishes  regularly  Didactic  and  Clinical 
Lectures,  which  are  delivered  at  the  principal  schools  and  hospitals,  and  report- 
ed expressly  for  the  Gazette.  During  the  commg  year  lectures  by  the  fol- 
lowing distinguished  teachers  will  appear: 

Prof.  D.  Hayes  Agnew,  . .  Clinical  Surgery 
"     John  Ashhurt,  Jr.,       "  " 

"     PoKDYCE  Barker. 


Clinical  Midivifery. 

J.  H.  Brinton, Surgery. 

A.  Clark, Clinical  Medicine. 

J.  Soi.is  CoHEx,..  Diseases  of  Throat 
J.  M.  DaCosta,..  .Clinical  Medicine. 

J.  T.  Darby, Surgery. 

L.  A.  DuHRiNG,  Diseases  of  the  Skin. 

F.  Dei.afield, Clinical  Medicine. 

Wm.  H.  Draper, 

Clinical  Dermatology. 

A.  Flint, Clinical  Medicine. 

Wm.  Goodell,  Clinical  Gynaecology. 
8.  D.  Gross, Surgery. 

F.  H.  Hamilton, 

F'ractures  and  Dislocations. 

Wm.  a.  Hammond,  Nervous  Diseases. 

A.  Jacobi, Diseases  of  Children. 

E.  G.  Janewat,... Clinical  Medicine. 
E.  L.  Keyes, Clinical  Surgery. 


Prof.  J.  L.  LiTTiiE, Clinical  Surgery- 

"     A.  L.  LooMis, Practical  Medicine. 

Dr.  F.  F.  Maury Surgery. 

Prof.  Wm.  F.  Norris, Diseases  of  Eye. 

"     F.  N.  Otis,  Venereal  Diseases. 

"     R.  A.  F.  Penrose,  Clinical  Midwifery. 

"     Wm.  Pepper, Clinical  Medicine. 

"      H.  G.  PiFFARD, Dermatology. 

"     Wm.  M.  Polk Clinical  Medicine. 

"     T.  T.  Sabine, Clinical  Surgery. 

"      L.  A.  Sayre, Orthopedic  Surgery. 

"     E.  C.  Seguin, Nervous  Diseases. 

"      Stephen  Smith,  Orthopedic  Surgery. 

"      H.  B.  Sands, Clinical  Surgery. 

Geo.  Strawbridoe,  Diseases  of  Ear. 

"     T.  G.  Thomas,  Clinical  Gynaecology. 

Wm.  Thomson, Diseases  of  Ear. 

W.  H.  Van  Buren, Surgery. 

■'     Eli.erslie  Wallace, Obstetrics. 

"  H.  C.  Wood,  Jr.,  .  .Clinical  Medicine. 
Dr.  R.  F.  Weir, Clinical  Surgery. 


In  addition  to  these  lectures,  one  or  more  of  which  will  appear  in  every  issue, 
we  are  arranging  for  the  publication  of  soma  special  courses  of  kctwes,  the  an- 
nouncement of  which  will  appear  later. 

Soi^ 

ORIGINAL   ARTICLES. 


This  department  will  be  contributed 
and  it  is  the  aim  of  the  journal  to  furnish 
eral  practitioner. 

The  following  distinguished  gentlemen  are 
in  Volumes  I,  II  and  ni. 
Robert  Battey,  M.  D.,...Rome,  Georgia.       i 

PaulBroca,  M.  D., Paris. 

J.  J.  Chisolm.  M.  D- Baltimore. 

W.  W.  Dawson,  M.  D., Cincinnati. 

Paul  F.  Eve,  M.  D., Nashville,  Tcnn. 

CharlesC.R  Gay,  M.D.,...  Buffalo,  N.  Y. 

F.  H.  Hamilton.  M.  D., New  York. 

Wm.  a.  Hammond,  M.  D., New  York. 

T.  Holmes,  Esq London. 

Joseph  W.  Howe,  M .  D. , New  York. 

J.  Taber  Johnson.  M.  D.,Wash"ton.  D.  C. 

Jas.  L.  Little,  M.  D New  York. 

Erskine  Mason,  M.  D New  York. 

J.  EwiNG  Mears,  M.  D., Philadelphia. 

Julius  F.  Miner,  M.  D.,..  ..Buffalo,  N.  Y. 
P.  N.  Otis.  M.  D New  York. 


to  by  the  best  writers  in  the  profession, 
articles  of  practical  value  to  the  gen- 

among  the  contributors  of  original  articles 

Willard  Parker,  M.  D., New  York. 

Henry  G.  Pipfard,  M.  D., New  York. 

J.n.  PooLKY,  M.  D Columbus.  O. 

Alfred  C.  Post.  .M  D., New  York. 

Lewis  A.  Sayre,  M.  D New  York. 

Newton  M.  Schaffer,  M.  D,,..New  York. 

Stkphkn  Smith,  M.  D., Now  York. 

S.  Fleet  Spier.  M.  D.,.  .  .Brooklyn,  N.  Y. 

D.  M.  .Stimson.  M.  D New  York. 

Robert  M.  Taylor,  M.  D ^New  York. 

T.  Gaillard  Thomas'  M.  D.,..New  York. 

L.  McLane  Tif-FANY,  M.  D. Baltimore. 

A.  VanDerveer.  M.  D. Albany,  N.  Y. 

Albert  (i.  W.\lter,  M.D Pittsburgh. 

Jarvis  S.  Wk.ht.  M.  D, .. Brooklyn, N.Y. 
1!E>ides  many  others. 
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HOSPITAL  RECORDS. 

A  leading  feature  of  this  jouruiil  is  a  special  department  devoted  to  the 
publication  of  the  interesting  and  instructive  cases  occuring  in  the  larger  hos- 
pitals. The  cases  are  given  in  detail,  with  explanatory  and  critical  remarks, 
thus  attaining  the  dignity  of  original  articles.  Reports  from  the  following 
Institutions  will  appear : 

Belle vuE  Hospital, New  Yarl:.      i      St.  Lukks  Hospital,  .  ...iVi??^  Yorkj 

Pennsylvania  Hospital,  I      A  lijany  Hospital,  .  .yl/6a/i2'.  -^-  ^' 


PMladelphiii. . 

Charity  Hospital, New  Yorl: 

Charity  Hospital, Jersey  Citi/. 

St.  Francis  Hospital,  . .  Neic  York. 
University  Hospital,  Plnladclphii . 

Mt.  StNAi  Hospital, New  York. 

Jefferson  College  Hospital, 

idclphia. 
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PllKSISYTKUrAN  HOSPITAL, 

New  York. 
L.  1.  College  Hospital,  Brooklyn. 
Roosevelt  Hospital,  .  ..New  York. 
University  Hospital,  .  ..Baltimore. 
St.  Vincents  Hospital,  New  York. 
Philadelphia  Hospital, 

Phikulelp?iia. 


Colored  Hosi'ITAL,  New  York. 

ANn   OTHERS   IN   ^  ARIOUS  PARTS  OF  THE  COUNTRY. 
§0§ 

PERiSCOPE. 

Under  this  heading  appear  semi-annual  reports  upon  the  progress  made  in 
the  several  departments  of  medicine  and  surgery.  Important  discussions,  either 
before  societies  or  in  the  pages  of  our  contemporaries,  are  dealt  with  in  a 
thorough  manner,  hymen  eminent  in  the  various  branches,  and  the  articles  in 
all  cases  appear  over  their  names.  To  attest  the  value  of  the.se  reports,  it  is 
but  necessary  to  refer  to  the  distinguished  collaborators  who  are  engaged  in 
this  depai'tment. 

TRANSLATIONS. 

Under  this  heading  appear  from  time  to  time  translations  of  the  admirable 
Clinical  Lectures  and  papers  publisJied  abroad,  which  may  be  found  of  unusual 
interest. 

CORRRESPONDENCE. 

We  always  liiid  room  lor  lellcr^  ii|>(iu  matters  of  general  interest  to  our 
contributors. 

ABOUT  BOOKS. 

In  this  department  the  l.ilter  and  more  imporlaiit  works  are  critically  anal- 
yzed ])y  an  able  corps  of  imi)artial  reviewers.  The  notices  appear  anonymous- 
ly, and  are  made  , ■solely  in  the  interest  of  our  readers,  and  not  in  that  of  any 
college,  clifiue,  or  pulilisliim^'  bouse. 

NEWS  ITEMS  AND  NOTES. 

Contains  ,sh(jrt  comments  on  matters  of  general  interest. 


